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can cause major maternal marbidity with potential eatestrophic consequences. The aim of this study was to assess the clinical profile of women
presenting with ohstetric emergencies in obstetric care units of a tertiary care centre in Emekulam District, Kerala,

Diata were analyzed using 'R software,

Methods: Aretrospective survey was carried out using record enalysis of cases presented with selected obstetric cmergencies in abstetric care units
over & period of one year in a tertiary cere hospital in the state of Kerala, Indie, A structured clinical profile checklist was prepared 1o collect the data.

i Results: Out of 2728 deliveries during a one year period from December 2015 to November 2016, a total of 127 women were found to have
i encountered some form of obstetric emergencies, Postpartum haemomhage (2.75%) was the leading emergency condition followed by Abruptio

placenta (1.09%). The overall incidence of obstetric emergencies was 4.65% of all deliveries during this smdy peried. There were no cases of
maternal deaths reported among the cases investipated. Records showed that Abruptic placenta had worst neonatal outcome with greater
prevalence of prematunty being 73, 33%, fetal distress (16.66%) and neonatal death {13.33% ) respectively.

Conclusion: Postpartum hemorrhage and Abruptio placenta remains a5 the most commeon entities requiring intensive care among obstetric

patients. A multidisciplinary team involvernent is essential to deal with these clinical entities 1o avoid occurrence of matemnal morbidiry and
| e mortality. Active implementation of emergensy obstetric care and incorporation of abstesric drill to update the caregiver's skill lays a strong
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Clinical Profile, Obstetric Emergencics
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i INTRODUCTION
! Safemotherhood is one of the most cherished dreams of every woman
i+ and meking this dream come true is the prime duty of all obstetric care
}  providers. Pregnancy is associated with physiological and enatomical
1 changes that wsually ocour un:w:ntfu]]}' ifn majority of women.
. i However, these chenges can cause r'mp:n' maternal morbidity with
potential catestrophic conseguences.’ There are a number of ilinesses
" :_ and disorders of pregnency that can threaten the well-being of both

mether and child. Obstetrical emergencies may oceur  during
pregnancy, active lobor, and after delivery. These can be coused by a
mumber of factors, including stress, trauma, genetics, snd other
veriables. In some cases, past medical history, incloding previous
pregnancies and deliveries, may help an obstetrician  anticipate the
passibility of complications.’ According to World Health Organization
{WHO) estimates, MMR. varies up to 100-fold, from spproximately 10
i developed countries to approximately 1,000 in least developed.”
Obstetric emergencies are the leading canses of maternal mortality
worldwide and particularly in developing countries where litaracy,
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5 ~overty, lack of antenatal care, poor transpart facilitics and inadequate
» ¥ quipment/staffing combine to magnify the problem.” The care of
I eritically il pregnant women requires knowledge not only of the
w | zrimary disease process and its treatment in the non= pregnant women,
x fut also a thorough understanding of 1J1=1c'ha.ng:l1 lhnt the maternal
= & peripartum physiology requires of such care,

The management of emergencies at hospital is usual]y the
"nspm'lblhﬂlt} of ohstetricians. As more maternity care is How given in
Se community, however, midwives, general practitioners, and
peramedics may be involved and must know the cutlines of
management of emergencies and the possible complications.” This
srudy was intended to assess the clinical profile of clients presented
with selected obstetric emergencies in a tertiary care serting during one
wearperiod from December 20135 to Movember 20146.

METHODS

This was a retrospective survey conducted in obstetric units of a
zmiary cere hospital in the state of Kerala, Indie. in the vear 2016, A
tal of 2728 cases admitted for delivery duning one year period from
December 2015 till November 2016 were surveyed among which the

cage tecords of all women presemted with selected obstetric
emergencies were surveyed using 2 structured clinical profile
checklist, The study was approved by Instimutional Ethics Committee.
Demographic and ¢linical characteristics were agsessed and the data
were analysed using R software,

RESULTS

Table-I: Characteristics of women presented with obstetric
emergencies

n=127

[SLNdo| Demographic variables [Frequency (f){Percentage (%)

1 Age in years: 01 0,79

a =20

b 20-24 27 21.26

C 25-29 56 4409

d | =10 43 33.86

| Working status: a7 2013

a Working

b Mot working 90 TOLET

3 Aztenatal eare: 1% 93.7

a Yes

b Mo 08 6.3

4 Parity: 106 B3.46

3 Primigravida

b Multigravida 21 16.54

5 Crestation; 114 B9 76

a __ Single .

b ’dnitlple 06 4.73

c Mot Applicable 07 5.51 |

& Perind of gestation: [T 708 |

a <28 |

b 23-32 11 5.66

[ 32.1-37 26 2047 |

d =37 El 63,78

7 Admizsion status: 106 8346

a Dvrect admission 3

b Referred 21 16.54
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A greater portion (44.09%4) of the subjects helonzed to the age group of
25-29 years. Most of them (T0.87%:) were working women, About
33.7% of subjects reported attendance to reguler antenatal care.
Majority (83 .48%) of womecn were primigravida, In the present
pregnency, majority {89.76%) of them! carried a single fotus, The onset
of labour was at temm =37 weeks) for most (63,8796 of the subjects.
16, 54%, of the cases sought admission as refierred cases.

Table-11: Frequency& Percentage distribution of obstetric
tmergenzlesdnringuntye:rptrind

S1.Na| Obstetric Emergencies [Frequency {h[Percentage {

Postpartuin hemorrhage 75 215
(FPH}
Abruptio placenta 30 | 1.08
3 Shoulder dystociz (D) 16 .59
4 Eclampsia 06 0.22 ﬂ
5 1 Chstetric Shock [ o 0.11

Cut of 2728 cases admitted for delivery in obstetric care wnits during a
ane year period from Decetmber 2015 till November 2018, 2 total of
127 women presented with some form of ohstetrie emergencics.
percentage of wonien who had experienced shstetric emergencies,
include Postpartan Hemerrhage (2.7 £947, Abnuptio placenta [1.09%).
Shoulder dystocia (0.59%), Eclampsia (0,22%) and Obstetric Shock
[(0.11%0).

Table-111: Maternal and negnatal outecome in ohstetric
emergencies

=117
1. Mo| Obstetric Mmzrnall Megnatal outcome
Emergencies | putcome
Tlaternal Prematurity| Fetal MNeonatal
death distress | death
T %) f | % |f % | T % |
| Fostpartum | O | O ‘15 90 (03] 04 | 02 |2.66
hemaorthage
| (PP
2 \ Abruptio ‘ TR \ 37 1 73.35 | 05 j16.66] 04 {13.33
plagentd
3 l Shoulder p |0 D il o|ofo] O
dystocia [SD)
7| Eclompsie | 0 | 0] 011 30 plofo|o
l (Ohstetric pl|o l 0 0 oo o] @
Shock l

Fortunately there Were no cases of maternal deaths reported ameng the
cases smdied. Regarding neonatal outcome, it Wis estimated that a
greater partion {73.33%) of women who had Abruptio plocenta
delivered preterm babies, The proportion of prematurity reporied in
Eclampsia and Postpartum Hemarrhage were 50% end % cazes
respectively. There were 0o cases of prematurity observed in other
obstetric emergencies spudied, 1t was found that 16,665 cases of fetal
distress were reporied in Abruptio placenta and a lesser portion (04%0)
in Postpartum hemorthags. Regarding neenatal death, the proportion
of newbom deaths reported in Abruptio placenta and Postpartum
hemorhage were 13.33% and 2.66% respectively. Records showed
that Abruptio Placenta had worst noonatal cutconte with greatet
prevalence of prematurity {73.33%), fetal distress (16.66%5) ond
neonatal death (13.33%). 1

4

DISCUSSION
Ohstetric emergenties can 0eeur suddenly and unexpectedly even
though woman in the peproductive years is foung and healthy.
Emergency ahsterric care is one of the recent strategics promoted by
World Health Organization (WHO) [or the reduction of maternal
mortality and merbidity in dmlﬂpin,g-cnu.nn'ies.' As often most

ghstetric complications cannol be predieted or prevented during
pregnancy, thus diagnosis and appropriate interventions during Jabor

and delivery are essentiel.

These emergencics are encountered not anly in perinatal period as
pOStpErTET haemorrhegs. muptored wterds, 5EPEIS, reiained placenta.
ete.. but alzo in early pregnancy 45 ruptured ectopic, com lications of
aborlion, and ante partum cclamipsia, being equally fatal,” This shady
ghowed (hat ohstetric emergencies prevailed with an incidence of
4.65% of all deliveries. Saha R pointed out a similar figure of 4 45%in
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a study conducted at Eathmandu Medical College Teaching Hospital
in 2014." The leading emeTgency in the study setting was Postparturm
hemorrhage (2.75%), which is contradietory with the findings of Saha
R inNepal (2014}, where obstemic hemarrhage was found i very huge
proporion (62.5%). In 0 WHO anakysis, it Was foumd that hemomhage
was the leading cause ofmaternal deaths in developing countries.” The
varistion in this finding may be Celated to obstetric care provided at the
cenire,
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Abruptio placenia was detected in 1.09% of all cases smdied. A high
praportion (14.28%0) was reported by Singh A (2009) in & study
conducted at Pr. TNM Medical College, Raipur, which analysed
fetomaternal outcome in obsietric emergencies. Shoulder dystocia
were reported amaong [.54% of cases in the present study. Despite its
low incidence, Shoulder dystocia still represents o huge risk of
morbidity for both the mother and fetus, Even though several shudies
chowed the existence of both major and minor risk factors that may
complicate a delivery, Shoulder dystocia remains an unpreventable
andunp::dlcta‘n]eubstm—iccmergency.“

In the present study, the oecurence of Eclampsia and Ohbstetric Shock
being (0.22%) and (0.11%0) respectively. Some women had more thaz
one complication. wevertheless, the wormen Were eounted only once,
regardless of the number of chstetric complications they experienced
and precxisting medical conditions, they heve had. Therefore it 382
relatively important (o ensure the availzbility of skilled attendance at
every delivery, safe blood transfusion, fres delivery scheme, safe
ahartion services, ei¢ to prevent obstetric complications.
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Analysis of emergency ohstetric conditions was done by c'-aluat'm%
incidence, Varous contributing factors, and feto matermal putcome.

Fortunately, there were no maternal deaths reporied during this one's
year peciod. However, Adelaja and Taiwo reporied contradictory &
findings in a study conducted ot a tertiary health centre in Migeria, &
where ohatetric eniergencies accounted for 70.6% of matemnal deaths,”
Better obstetric surveillance may e the reason for no matemel deaths &
associated with obsietric :
geath is en svoidable tragedy
emergeney ob stelric cire an casy aoeess
remote areas of India. &
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However, with regard 1o neonatal owicome, it was astimated that 2 |
greater portion (73.33%) of women who had Abmuptio placenta '
delivered preterm habies. The propertion of premanrity reported in =
Eclampsia and Postpartum hemorhage were S0% and 20% cases &
respectively. Overall prematurity was present in 29% of cases &
Guguloth K et al {2016) reported a similar figure in & Tetrpspective i
study performed in Guniur medical College.”” In Abruptio placenta &
16.66% cases of felal distress Was reported and a lesser portion (04%0) F
in Postparium hemorrhage, Anupama et al (2013) stated that fetal 3
distress (46 50%0) was the most commun undesirable autcome among s
the subjects studied.” Neonatal mortality was reported in Abraptia
placenta (13,33%) and Postpartim hemerrhage (2.66%) in the preseTi
gtuedy. The overall rate of neenatal mortality is 5%, Bangal VB et g

(2012) found o significantly higher perinatal martality of 14.8%E
among women presented with ohstetrie emergencies.” g

&
CONCLUSION k
In spite of best efforts, some ohetetric cmergeneies do oceun |
Postparem hemorehage and Abmaptio placenta Wert the frequenty

obatetric emergetcies 2mMOng the cases studied. Training of nuree
idwives, village health workers and dectors in early identificatios
and management of comumon ohstelric SMCTEEnCies Con reduce th
maternal and p-uinamlmmi:':diryaud martality to some extent. Promp
and efective munagement of complicated pre gnancics and labor
now seen as cenural focus 1o reduce maternal and fetal mortality
developing countrics. With negligence and mismanagement of 1
grave conditions by unskilled persons, dreams of safe motherhoo
ends with morbidity and martality of mother and thebaby.
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